In the spring of 1992 schoolchildren (679 boys and 661 girls) aged 6-12 years in a school in central Hanoi, Vietnam were enrolled for a medical examination including measurements of height and weight. Most of them were measured a second time almost exactly 1 year after the first measurement. Thus, values for height, weight, and body mass index (BMI), and their yearly increments were obtained for the ages 7-11 years. When these heights and weights were compared with those for children from Bangkok, Tokyo and Sweden, the Hanoi values were very close to the Bangkok ones.
Introduction
Growth standards for children and young people in the developing countries are relatively rarely derived from local data. Often the WHO-standards based on American children are used, as is the case in Vietnam for children under 5. Since, however, there are major growth differences between American and Vietnamese children, for example, in body composition and maturational rate, there is a need in Vietnam for standards based on Vietnamese data. Thus, a major study of the growth of Vietnamese children is planned to take place in 1995-1996, after the completion of a more restricted study to begin with.
The purpose of this paper is to report the results from this substudy on the growth [height, weight, and
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Subjects and Methods
In 1992 (on the 24 April), in the school Thanh Cong A in central Hanoi, 1372 children aged 6-11 years from 32 school classes were enrolled for a medical examination which included anthropometric measurements (height and weight). Out of these children 32 did not show up because of temporary illnesses. Thus, the group investigated consisted of 1340 children (679 boys and 661 girls), most of whom were in the age range 7-11 years with 100-150 children of each sex in each age group. These children (except the ones who left school after the age of 11 years) were measured a second time almost exactly 1 year after the first measurement (on the 22 April 1993). This was done in order to estimate the yearly height and weight increases during these ages, but also in order to increase the number of individuals in successive age groups by this overlapping design. In all 934 children were measured twice.
Height and weight measurements were made by two medical doctors on both occasions at the same time as the health examination.
Height was measured to the nearest 0.5 cm with a triangular wooden block brought down on the head and a wooden ruler fixed against the wall.
Weight was measured using a simple bathroom scale (Soehnle, West Germany) with the children wearing pants and the girls also blouses. Since the measurements were done in April when it is already very warm in Hanoi, the pants and the blouses were very thin and no weight correction has been made. Weight was measured to the nearest 0.5 kg.
Height and weight measurements for 27 individuals (3 per cent) on the second occasion had to be deleted because of coding errors confusing individuals.
Age at measurement was recorded as years and months (e.g. 7 years 4 months) where the designated month is the last completed month; thus, 7 years 4 months stretches from 7 years 4 months 0 days to 7 years 4 months 30 or 31 days. For analysis the data were grouped by years centered at whole years, thus the group designated ±7 includes children from 6 years 7 months to 7 years 6 months. The age group ± 8 includes children measured already at age ± 7 together with the new entrants at age ±8. The age group +9 includes those measured previously at ±8 and so on. The BMIs were calculated by taking kg/m 2 for each individual.
At the medical examination the doctors also rated each child as to whether he/she was in a 'good' or 'bad' general condition.
Parents' occupation and education
Before the children were enrolled for the medical examination the parents had filled in a questionnaire with questions concerning their children's healthamong other things whether their child's birthweight was over or under 2500 g. The parents also answered questions concerning their occupational and educational status. Their occupation and education were categorized as follows:
Mother's occupation (no of children) Data analyses, including means, SDs, centiles, unpaired r-tests and Fisher's exact test for 2 x 2 tables, have been performed using Nanostat (Alfabridge Ltd).
Results

Heights, weights and BMIs
Heights, weights and BMIs for the Hanoi schoolchildren at the ages 7-11 years are given in Table 1 with numbers, means, SDs, and the 5th, 10th, 25th, 50th, 75th, 90th, and 95th centiles. (Since there were rather few individuals around the ages ±6 years and ±12 years, these values are not reported.) Similarly, the height, weight, and BMI yearly increases are reported in Table 2 .
Boys and girls are about the same height up to the age of 9 years when girls surpass the boys by a little more than 1 cm probably because of their earlier growth spurt. Weights and BMIs from 7-11 years show similar patterns, which is also indicated by the yearly height, weight, and BMI increments shown in Table 2 .
Growth related to parents' occupation and education
Heights, weights, and BMIs related to parents' occupation and education are shown in Tables 3 and 4 . There were minor differences in heights, weights, and BMIs between children, whose parents were of different occupational and educational groups, inconsistent in direction. On the other hand, the numbers of individuals in each occupational/educational group were relatively small so that significant differences would hardly show up. After having made sure that the mean age of each occupation/education group in each age group did not differ, all the age groups were pooled and unpaired t-tests were performed for height, weight, and BMI between occupation/education groups. Only in one instance were there significant differences. Girls whose mothers were government staff were taller (/ > <0.05), heavier (/ > <0.01) and had a higher BMI (/><0.05) than girls whose mothers were workers/farmers.
Low birth weight
Birth weights were divided into those above and those below 2500 g. The overall incidence of low birth weight was 10.6 per cent (9 per cent boys, 12 per cent girls, not significant between the sexes, however).
There was no significant association between low birthweight and mothers' occupation, or mothers' education or fathers' occupation or fathers' education, either for boys or for girls (Fisher's exact test).
General condition of the child
At ages 7-11 years the examining doctors classified the children subjectively, as in 'good general condition' or 'bad general condition'. Overall, 32 per cent of the children were rated 'bad general condition'; 28 per cent of the boys, and 36 per cent of the girls, a significantly higher proportion of girls (/><0.01).
Girls whose mothers came from low occupational groups were significantly more often classified 'bad general condition' than those whose mothers came from the upper occupational groups (P< 0.001), but there was no such significant association for boys. Girls, but again not boys, had also significant associations of general condition with mother's educational groups (/ > <0.05) and father's occupational (P<0.05) but not educational groups-going in the same direction.
Discussion
This study is the first international documentation of the growth of elementary schoolchildren in Vietnam. We examined 1340 schoolchildren aged 7-11 years all from a single school in central Hanoi. Adult literacy rate is high in Vietnam and primary school enrolment is almost one hundred per cent. 1 There is, thus, no reason to believe that any children have been omitted from this study apart from those who were absent due to illness on the examination day. The children from Thang Cong A school come from a part of 'Great Hanoi' where the proportion of people working as government officials is higher than in other parts of the city. Consequently, these children are somewhat better off than most other children in northern Vietnam (this G. AURELIUSETAL. school has won the national competition in mathematics twice recently). People in the rural areas have a lower standard of living and their children-unfortunately, not included in the present study-might therefore be both smaller and mature more slowly than our Hanoi children presented here. Most children were measured twice, almost exactly 1 year apart, so we have estimates of growth velocities and their variations from 7 to 8, 8 to 9,9 to 10, and 10 to 11 years. The mean increments in Table 2 are mostly somewhat larger than the corresponding differences between successive means in Table 1 . It therefore seems that the children who were measured a second time were not a random sample of their age group. Although boys and girls, as usual, are similar in height at age ±7, the girls surpass boys from ±9 years on indicating their pubertal growth spurt is starting quite early relative to most other populations.
Children around the world vary considerably in their rates of growth. 2 In Table 5 we compare the heights and weights of our Hanoi children with those of a large sample of Bangkok children 15 years ago 3 one of the nearest neighbour in terms of ethnicity; a smaller more recent sample of Tokyo children 4 ' 3 another Far Eastern capital, and in contrast, a nationwide recent sample of Swedish children. 6 Not surprisingly the Hanoi values are very close to the Bangkok ones, with values for Tokyo children lying some halfway between there and the Scandinavians for height, and more than halfway for weight.
Children's growth as a mirror of socio-economic conditions in society seems to apply to all societies. 7 Throughout the history of growth socio-economic class differences can be observed in most societies-the better-off classes being taller and maturing earlier.
Exceptions from this rule have been reported from western societies; first, from Sweden regarding urban children born in the 1950's 8 and soon after also regarding Oslo children.
9 Surprisingly, in the growth of the present Hanoi children aged 7-11 years there were very small variations with respect to their parents' education (illiterate/primary school versus secondary school/institute). However, concerning height, weight, and BMI during the years here investigated, girls (but not boys), whose mothers belonged to the lower occupational group (workers/ farmers) were significantly shorter, lighter and had a lower BMI than girls whose mothers belonged to the 'government staff" group. Although the distributions of birthweight under/over 2500 g did not differ between these occupational groups, doctors rated significantly more girls whose mothers were workers/ farmers as being in 'general bad condition', than girls
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These observations indicate that the living conditions for the Hanoi children seem to have been rather equal (however poor) between different population strata, with the exception that girls whose mothers were workers/farmers seem to have-comparatively to boys-even less favourable living situations. It has been stressed that girls from an early age on in certain cultures are cared for less than boys and that this is especially so amongst the working classes. This phenomenon-which leads to girls', but not boys' growth being associated with socio-economic classmight not be surprising if coming from developing societies, but surprisingly also showed up in a recent study of Stockholm preschool children born in 1980.' °I n the light of the relatively rapid economic development in Vietnam during the last few years and the economic prospects for the country, it will be interesting to follow Vietnamese children's growth in general and differences between socio-economic strata in particular. Will the present pattern of growth as regards different socio-economic strata persist when the general standard of living increases or will some socio-economic strata benefit more than others? What is going to happen to the growth of girls, whose mothers are workers/farmers? It is our intention to elucidate these questions in future studies.
